2003 FOR PROFIT CORPORATION Jan 21,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR Secretary of State

TN I1- ® kK
DOCUMENT # 883209 1"!-5"1": 01-21-2003 90129 015 150.00
1. Entity Name . : b Wit EAR gt
INTERNATIONAL MANAGEMENT OF MIAMI, INC.
_ lowe--
Principal Piace ol Business ' ] Mailing Address
1069t 5w 88 ST. 1069t SW 88 ST.
20 ) #210
e B A AR AR
2. Principel Place of Business 3. Mailing Address
Suite, Apt. #, etc. . : " Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State : City & Siate 4. FEI Number Applied For
i 66-0320305 Not Applicable
ap Country ‘ Zp - | Country 5. Certificate of Status Desired [ ?ggfq ‘fh““ﬂ'b"”
6. Name and Address of Current Registored Agem 7. Nama and Address of New Reglstered Agent I
Name ‘
SCHEINMAN, DAVID M ' __ |
Streat Address (P.O. Box Number is Not Accepiable}
10691 N. KENDALL DR Mt " |
SUME 210 ;

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent. ' ’

SIGNATURE .} "
) Lsmw.wpedvumsdm?fwmm agant and teis i 2ppiicable. © (NOTE: Ragistered AQent sipnaturg requisad when réinglLating) DATE
.FILE NOW!! FEE.IS $150.00 ’ . . .
s 2 . BN Fi
Atiér‘May 1, 2003 Foe will be $550.00 : P Tstruns ommsion. 0 01 ooy Be
Make Check Payabie to Florida Department of State ‘
10. . QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D v . £ Detete Tme ’ Clchenge [ Addion | &
MME SCHEINMAN, DAVID : NAME 2
steze apphess | 10691 SW 88 ST. #210 STHEET ADDRESS 3
crv-st.ar  |MIAMI FL . CITY-ST-21P ) g
]
JNE D o O petere TITLE 3 Changs [ Addition &
NAME COSTA, CRISTINA - o : NAME
smreev aponess | 10691 N. KENDALL DR. #210 STREET ADDRESS
ore-st-zp [MIAMI FL 33176 ’ cIry-S1-2Ip
s : T "~ Oodee e O crange [ Adcition
NAME N NAME
" STREET ADDRESS ! : SFREET ADDRESS
LTy-sT-2P ) Cry-ST-2P
TTLE O erete NE [ change [ Addition
HNAME NAME .
STREET ADDRESS STREET ADDRESS
Qry-s1-2IP ) CITY-sT-2P
ME 3 Dalee TME [Jchange  [J Addition
NAME i NAME :
STREET ADORESS . STREET ADDRESS
CIMY-ST. 2P CITY-S1-2P
e L] Delete TE [Othange [ Acdition
NAME ‘ NAME
STREET ADDRESS ) STREET ADCRESS
CiTY-ST-2IF . CITY-ST-2IP
12. | hereby certify thaf the information supplied with this i‘lling does not quality for the exemplion slated in Section 112.07(3)(i}. Florida Statuies. | further certity thal the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or Ihe receiver or lrustee empowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ozhe_r like empowered.
3
[od Ve f o N a
SIGNATURE: _ /SSNATURE BROIARER ¢ (-opo
BIGNATURE AND "’W NAME OF SIGMNG OFFICER OR DIRECTOR Fhane ¥




